Abstract: Objective: Exclusive breastfeeding (EBF) is strongly recommended by the World Health Organization during the first six months of life. Breastfeeding should continue up to two years or more for optimal growth, development and health while it is suggested to start supplementary foods beginning from seventh month. The study aimed to determine frequency and examine the affecting factors of EBF in infants who were admitted to a pediatric outpatient clinic in Ankara, Turkey. Method: A cross-sectional study was conducted in six months period among 603 breastfeeding mothers, with infants aged 6-24 months, who attended to the well-baby clinic. Mothers' perceptions about breastfeeding, complementary feeding practices and demographic characteristics were collected by interviewing with mothers. Results: Six months EBF rate was 38%. Median week of EBF was 16 weeks (1-40 weeks). Mothers giving birth at younger (≤19) or older (≥35) ages, and mothers having chronic diseases had shorter median week of EBF (p<0.05). Median duration of breastfeeding was 9 months (0-24 months). When mothers who interrupted EBF were asked why they had introduced supplementary foods early, the most frequent reason was mother's perceptions of having inadequate breast milk (42.5%).
Introduction
Breastfeeding decreases the risk of infant mortality and morbidity from acute and chronic diseases. It is the best source of food for optimal infant growth and also mental-motor development. Because of the compelling evidence that it has multiple health benefits for infants and their mothers, the World Health Organization (WHO) recommends prolonged exclusively breastfeeding (EBF). Exclusively breastfeeding means giving only breast milk to the infant in the first six months of life, without mixing it with water, other liquids, tea, herbal preparations or food, with the exception of vitamins, mineral supplements or medicines (1, 2) . It is estimated that, with EBF coverage of 90%, 13-15% of deaths of children younger than 5 years could be averted (3) .
After the age of six months, the mother is advised to continue breastfeeding up to two years of age or more and begin nutritionally adequate, safe, and appropriately-fed complementary foods in order to meet the evolving needs of the growing infant (1, 2) . However, statistics indicate that initiation and maintenance of EBF are low (36%) globally (3) . In Europe, for example, although the protection and promotion of breastfeeding is considered a priority, EBF rates among infants less than 6 months old are reported to be only about 22% (4) .
In Turkey, we have limited data about breastfeeding practices. According to Investigation of Turkey Census and Health (TDHS), although breastfeeding for some period of time is almost universal in Turkey (97%), EBF rates are low (69% in the first two months of life, and to 41.6% under six months of age), compared to the WHO recommendations (5) . Median durations for EBF are very short, being around two months or less. According to TDHS 2008, female children, children from urban areas, mothers with no education, or high school and higher education levels and highest wealth quintiles have the shortest median duration of EBF (0.6-1.6 months for these groups).
Hence, understanding the factors that influence EBF is essential to help in the development of strategies to promote EBF practices in Turkey. The purpose of the present study was to determine EBF frequency in infants who attended a pediatric outpatient clinic in Ankara, to examine factors effecting EBF, and to determine the measures to increase EBF prevalence of 90% recommended by the WHO.
Materials and Methods
Ankara is the capital, and the second socioeconomically most developed among the provinces of Turkey.
Abstract
Ministry of Health, Ankara Training and Research Hospital is located in the central settlement, but in a poor socioeconomic area of Ankara. The study population consisted of children from this area that were enrolled in this prospective and cross-sectional study. The study protocol was approved by the local ethics committee.
Healthy breastfed infants, ages between 6-24 months, who attended the pediatric outpatient clinic (well baby clinic) during six months period were included in the study. During the study period, 22 babies who had not been ever breastfed among a total of 625 were excluded. Mothers gave written informed consent.
The age, gender, birth weight, and weight and height percentiles of the babies, the type of the first food other than breast milk, the time of interrupting EBF, perceptions of the mothers to interrupt EBF and duration of breast-feeding were noted with a standard questionnaire by interviewing with the mothers. Demographic features of the mother including age (≤19 years, 20-34 years and ≥35 years old), working status (housewife or occupational), education level (primary, secondary, high school/ university graduate), economic level of her family (low, intermediate, high), smoking habit, existence of a chronic disease, the number and type of deliveries were also determined.
The data obtained from the study was analyzed with SPSS 15.0. Kolmogorov Smirnov test was used to determine if the distribution of variables were normal or not, and to choose parametric or non parametric test to evaluate the data. The data without normal distribution were expressed as median with interquartile ranges and compared with Mann-Whitney U or Kruskal Wallis test. Categorical values were compared with Chi square test. A p value less than 0.05 was considered as significant.
Results
Mean age of the 603 infants consisting the study population was 12.9±5.3 months (6-)24 months); 46.1% were girls (n=278).
Overall four months EBF frequency was 48.9% and six months EBF frequency was 38.1%.
When the factors that affected interrupting EBF were investigated, the incidence of interrupting EBF were higher among mothers with low (62%) or middle income (64.6%) than mothers with high income (45.5%), although this difference was not statistically significant (p=0.231) ( Table 1 ).
The median age of EBF was 16 weeks (1-40 weeks).
Mothers between ages 20-34.9 years had longer median duration of EBF (p=0.001) ( Table 2) . Mothers with chronic diseases (n=62, 10.2%), interrupted EBF earlier than mothers without chronic diseases (p=0.01). These chronic diseases included goiter, hypertension, diabetes mellitus, asthma, cardiac disease, gastritis, and chronic hepatitis B. When the association between mother's age and the time of introducing the first supplementary food was investigated with linear regression analysis a significant relation was not determined (p=0.139).
Mothers who interrupted EBF, had shorter median duration of breastfeeding (median: 8, range 0-24 months), than EBF group (median: 12, range 6-24 months) (p=0.001). Mothers who interrupted EBF were asked why they had introduced supplementary foods early. The most frequent answer was mother's perceptions of having inadequate breast milk (42.5%) ( Table 3 ).
The most frequent first complementary feeding given to the baby by EBF mothers was yogurt (27.0%), whereas it was commercial infant formula 31.2% (n=188) among non-EBF mothers (p=0.001).
Discussion
The WHO suggests to EBF babies for the first 6 months to achieve healthy growth and development. After that, supplementary foods should be included in the infant's diet, while breastfeeding continues until two years of age (1, 2) .
In this study, EBF prevalence, characteristics of the babies whom interrupted EBF before six months, the reasons why mothers introduced foods early and the duration of breastfeeding were investigated in Turkish infants, in our region, in Ankara.
The frequency of four months and six months EBF was 49% and 38%, respectively, in the present study sample. This result was comparable with TDHS 2008, that six months EBF frequency was reported as 40% (5) . This result indicates that EBF rates have not improved in recent years. Considering that our study population had low education and socioeconomic levels, we think that mothers unnecessarily began early weaning without objective criteria.
The median duration of EBF was 16 weeks months in our study group. According to TDHS 2008, the mean EBF was 3.2 months and predominant EBF [either exclusively breastfed or received breast milk and plain water, water based liquids and/or juice only (excludes other milk) was 4.5 months for all Acta Med Anatol 2015;3(3): 92-98
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children (5) . Male children, children living in rural areas, children from the Central Region, and those whose mothers have a first level primary education or are in the second and middle wealth quintiles had longer period of predominant breastfeeding than other children. In our study group, mother's chronic disease and mother's age (≤19 years or ≥35 years) were the factors that affected interrupting EBF. Median EBF was longer in high school or university graduated mothers compared to less educated mothers. In addition, housewives compared to employed mothers, high income families compared to low or middle income families had longer median EBF, though not statistically significant.
In our study group, the chronic diseases of the mothers did not constitute contraindications for breastfeeding. However, mothers with chronic diseases introduced supplementary foods earlier.
The WHO recommends that all hepatitis B positive mothers, should breastfeed their infants and that their infants should be immunized at birth (1, 2). However, despite of these recommendations, studies determine that, hepatitis-B positive mothers' breastfeeding rates are substantially less than other mothers (6).
In mothers with diabetes, low EBF rates were found to be due to the factors including infant's admission to the neonatal intensive care unit, younger maternal age, higher maternal body mass index and maternalinfant separation (7) . In another study, mothers' concerns about illness or need to take medicine were found to be one of the main reasons for early termination of breastfeeding (8) . In mothers with chronic health problems, breastfeeding for more than three months was found to be only 25.6% compared to 33.4% of infants of mothers who did not have a disease. These mothers also had low socioeconomic levels, suffered from partner violence, more likely to smoke, had a preterm birth and were lonely parents compared to women who did not have any disease (9) . These results and our result also, suggest that chronic maternal disease is associated with low breastfeeding rates because of social and economic inequalities and worse pregnancy and child related outcomes. Health care services should especially take into account the needs of mothers with chronic diseases, inform about the misconceptions about breastfeeding and support them.
In our study group, mothers aged ≤19 years had shorter EBF duration than mothers aged between 20-34 years. The breastfeeding rate among adolescent mothers (aged <20 years) in the US was reported to be low and has been dropping (10). The stated reasons for this age group were poor breastfeeding knowledge and skills, inadequate health care, being unprepared for the demands of motherhood and not receiving, social support from family. Adolescent pregnancies are a public health problem all over the world and also in our country (5) . It is reported that apart from low breastfeeding rates, adolescent pregnancies increase mother's and child's death, cause a chronic disease state and poverty (1) . So, it is necessary to take obligatory measures in order to prevent adolescent pregnancies.
In our study, when non-EBF mothers' perceptions were asked why they had interrupted EBF, the most frequent reason was the thought of not producing adequate breast milk (42.6%) and that the infant does not suck (13.9%). In 3.5% of non-EBF mothers, a physician recommended to interrupt EBF. Maternal anxiety of inadequate breast milk was stated as to be the main reason to stop EBF in Sri Lanka (11) . In Iran, the most frequently cited reasons of mothers given for discontinuing EBF, were physicians' recommendation (54%) and insufficient breast milk (28%) (12) . In US, mothers who discontinued EBF were more likely to have experienced problems with their infant latching on or sucking, or reported Erkuran N et al.
that a health care provider recommended formula supplementation (13) . Physicians and other health professionals have an important role to play in encouraging and supporting mothers to maintain breastfeeding. However, clinicians allow a limited time during preventive visits to address breastfeeding problems as a very important barrier to promoting breastfeeding (13) . More than 95% of women are biologically capable of producing a sufficient quantity of milk or are able to accomplish adequate infant weight gain through breastfeeding alone. Yet, when a mother perceives that she is not providing an adequate quality or quantity of milk to her infant, she is likely to stop breastfeeding regardless of the infant's age (8) .
In our study, mothers who smoked had breastfed for a shorter time, although it was not established to be significant statistically. Nicotine reduces milk production and release. Other studies have also shown that smoking mothers weaned early and their breast-feeding times were shorter (14, 15) . According to the result of a meta analysis, maternal smoking increases the risk of early weaning (16) . In a comprehensive survey, among a sample of new mothers, those who smoked initiated breastfeeding less often and weaned earlier than nonsmoking mothers (17) . Authors suggested that incorporating knowledge of the association between smoking and breastfeeding into existing smoking-cessation and breastfeeding programs could provide opportunities to reduce perinatal exposure to tobacco smoke, improve interest in breastfeeding, and address other barriers to breastfeeding that smoking mothers may face.
In our study group, in a socioeconomically disadvantaged area, EBF rates and duration of breastfeeding was found to be low among breastfeeding mothers. To conclude, in this study, children were unnecessarily introduced to supplementary foods early although mother's breast milk was adequate. The study indicates that frequency of 6 month EBF (38%) and median duration of breastfeeding (9 months) is low in our region, in Ankara. We must develop a local strategy to overcome mothers' negative perceptions about EBF who attended to outpatient pediatric clinics, by increasing interviews with them about breastfeeding. In our population, it is essential to educate new mothers and prospective mothers about infant feeding. We believe that many health problems can be prevented by minimizing mistakes made in infant nutrition.
